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associated with post-op stroke (p < 0.001) and post-op
NYHA classes III and IV (p = 0.002). Post-op NYHA class
was significantly associated with age (p = 0.003), pulmon-
ary disease (p = 0.02), mitral valve implant type (p = 0.01),
and post-op stroke (p = 0.02); 14 patients had strokes in
the MMV (9) and in the BMV (5) groups. NYHA classes
were significantly better after the replacement surgeries
(p < 0.001). Bioprosthetic valves were significantly asso-
ciated with worse survival (p = 0.03), worse NYHA post-
op (p = 0.01), and more re-operations (p = 0.006). Survival
was significantly better with mechanical valves (p = 0.03).
When the two groups were matched for age and mitral
regurgitation, the analysis revealed that bioprosthetic
valves were significantly associated with re-operations
(p = 0.02) but not significantly associated with worse sur-
vival (p = 0.4) or worse NYHA (p = 0.4). Mechanical mitral
valve replacement in mitral stenosis patients is asso-
ciated with lower re-operation rate, but no difference in
survival as compared to bioprosthetic mitral valve repla-
cement. Furthermore, post-operative stroke occurrence
(14%) is associated with late mortality and worse NYHA
classes.
http://dx.doi:10.1016/j.jsha.2016.04.006
6. Oral care competency and practices among
critical care nurses for mechanically ventilated
patients
L. Abed-Eddin a
aPrince Sultan Cardiac Center-Al Qassim, Al Qassim,
Saudi Arabia
Introduction: Oral care has an important role in main-
taining the health and well-being of critically ill patients.
Effective oral care improves patient comfort and prevents
oral infection. Oral care also is an important component
of the ventilator bundle. Evidence shows that compre-
hensive oral care is a prevention strategy to reduce the
risk of ventilator-associated pneumonia in patients under
mechanical ventilation.
Purpose: This study was conducted to assess the critical
care nurses’ competency pre, intra and post Endotracheal
Tube and Oral Care Practices for Mechanically Venti-
lated Patients Methodology: A cross-sectional study was
conducted on 150 intensive care nurses working in
CCU, CSICU, and ICU of a specialized governmental
hospital. A questionnaire was distributed and three
weeks was given for papers collection. Three parts ques-
tionnaires were developed based on literature and an
existing hospital policy and procedure. The first part con-
tained questions about demographics including gender,
age, years of working in critical care unit, qualification,
and marital status. Second part contained a 12 items to
test the nurses attitude toward mouth care practices for
intubated patients by using 5-point Likert scale ranging
from strongly agree (5) to strongly disagree (1). Part three
contained a checklist to assess oral care competency by
using a 5-point Likert scale ranging from strongly agree
(5) to strongly disagree (1). All nurses participated volun-
tarily and were assured of confidentiality. Statistical
Package for the Social Scientists (SPSS, version 17) soft-
ware was used for analysis.
Result: A total of 131 nurses out of 150 completed the
questioners, 100% were females, 86% of nurses are Bacca-
laureate degree, 93% with 7–9 years’ experience in critical
care units, 80% of nurses have adequate time to provide
oral care at least once a day, 20.4% only of the nurses are
using a toothbrush with 2% Chlorhexidine Solution every
2–4 h for oral care at least Once a Day, 75.8% of nurses
prefer to use oral swab with 2% Chlorhexidine Solution
q 2–4 h, 98% has positive attitude toward mouth care
practice.Conclusions The survey provided useful infor-
mation on the oral care knowledge and practices of
nurses caring for Mechanically Ventilated Patients.
Almost all the nurses perceived oral care to be a high
priority. Very low number of nurses are using the tooth-
brush with 2% Chlorhexidine Solution every 2–4 h, this
figure must be studied for further action. The majority
of nurses had some formal training in oral care, but
would appreciate an opportunity to improve their knowl-
edge and skills.
http://dx.doi:10.1016/j.jsha.2016.04.007
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The aim of this retrospective study is to evaluate the
technique of Quadrangular Fresh Autologous Pericardial
Patch for the reconstruction of the pulmonary artery in
Arterial Switch Operation (ASO) to prevent the post-
operative pulmonary artery stenosis (PAS). A total of
287 consecutive infants with transposition of great
arteries were treated with ASO in our center between
January 2000 and September 2014. The mean age was
(7.76 days) and mean weight was (3.67 kg). The new pul-
monary arterial root was reconstructed with a fresh
quadrangular autologous patch. The technique includes
extensive mobilization of both pulmonary artery
branches and direct suturing of the parch to 2/3 of the
annulus of the new pulmonary artery trunk first, and
then reconstruction finish by the re-suspension of the
posterior commissure of the new pulmonary valve inside
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